SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name _&wk’u /(éﬁfu/ﬂV Date Submitted 7/2/ Zb
School/Work Site F:SH’S ‘ ‘ , ' 2}{

Name of Meeting/Conference Kﬁiﬁﬁ'
Date(s) of Meeting/Conference 'gdw 29-4

Departure Time //'%0 Am__Return Time / 90 AN

Place of Meeting/Conference L""“V‘ usy _

Rationale for Attendance Pb /Mbﬁ’/ TM’IMI:\JL,
Expenses paid by: 0 SBDM O PD O Spec Ed DOKETS [FOther (MUST Specify) Lollassn

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.43 per mile $100 per day

e _— g’b/ / K =290 e - - 4‘20%1:

Principal Signature: %3/1//—_\ Grant/Admin:
Prior Superintendent A

i oval Required if Expenses are Paid by Grant Funds
l; Approved zNéprroved... /[ﬂ ‘7/7/2@
—

Reason Supenntendent Slgnature Date

%%k

++% per Board Policy 03. 125 and 03 225 "Out~of-Di§rict Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.
: Char, 1 Other Expenses
Date # Miles arge @ Lodging :
$.43 Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval




SIMPS0ON CUUNITY SLRUULS

LR Pt SO PRIDRALF ROVAL

Cunleis s neie QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Auimter] yf=adieizs teszigueraionl Zednl

Employee Name QT’)T‘\ { M C ‘A(} U (\J\)V\‘\'m Date Submitted ﬂ ] CQ I I

School/Work Site Q’TC/
Name of Meeting/Conference QSY\\& WA [)M LQS( ol
Date(s) of Meeting/Conference 1 laa -a> ! =2 Departure Time _3.00 Return Time __ (0" 30

Place of Meeting/Conference W E'T_Z/ / mW,QD-d QD’\L%(J‘J—A‘\II} Qj}( )

Rationale for Attendance :PMALAL% )
[0seDM O PD D SpecEd CIKETS [FOther (MUST Specify) Rlc

Expenses paid by:

Estimated Expenses:
Registration Lodging

Total Est. Expenses

WMeals Mileage Airfare Substitute Other

See policy on back® £0.43 permile 5100 perday

Grant/Admin:

Principal Signature:
Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval:
\/ Approved Not Approved... A"zz ! 7(7 A,

Reason Superintendent Signature " Date

] 4 "“I," - .
s LIDVMUIT LIS SO

""" TRAVEL EXPENSE REIMBURSEMENT REQUEST

i _gi{igi’irgi j‘;‘giig;g.—:;—;j;j s 3 oL ﬂ..'l"r
% per Board Policy 03.125 and 03.225: #Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
3 Charge @ : Other Expenses
# Miles Lodgin Total
$.43 e Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all ‘
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval



S rintondon for PRIOR APPROVAL SIMPSUN CUUNITY SLHUULD

G mia e QUT-OF-DISTRICT TRAVEL AUTHORIZATION

BV EE U LIER E STl OTY Fepdpnl

Employee Name A Q".\ Me N (lu%\h‘\'of\ Date Submitted

School/Work Site ‘RTC_
Name of Meeting/Conference 1 J0SE Jowate To s g

Departure Time _2* 00 Return Time __ (0. 20

Date(s) of Meeting/Conference B 0=l q! !

Place of Meeting/Conference M&A’t oﬁ ek e

Rationale for Attendance jftﬂJqu,mc}: ,
[1seDM OOPD [1SpecEd DIKETS [ Other (MUST Specify) RTC

Expenses paid by:

Estimated Expenses:
| Registration Lodging Meals Vileage

See policy on back® £0.43 per mile

Substitute ' Total Est, Expenées
$100 per day

Airfare

/90.00 ’

Grant/Admin:

Principal Signature:
Prior Superintendent Approval: M Required if Expenses are Paid by Grant Funds
\/_ Approved Not Approved... i ﬁ L / [ ‘b! e

Superintendent Signature 'Date

Reason

" TRAVEL EXPENSE REIMBURSEMENT REQUEST
ST be submitted within thirty (30) days of the travel retum date.***
Othrfxpenses N ’ i

Lodgin
el Amount Explanation

i ,_:;H;Eh:’».; FeCUUED TELElpts ang
LIRS T F SO0 S e e :
3% par Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MU

Cﬁarge @

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
alifying for reimbursement from the Simpson County Board of Education; and that all

charges gm
data fu ed hele withink tryfe and cor afthe best of my knowledge. Central Office Use:
{, 1,‘1 [/ 1
2 b= Date Coding

ignature

Supervisor Signature Date CFO Approval



Bethany Minix Date Submitted 05/28/2026

Employee Name
School/Work Site _FSMS

Name of Meeting/Conference
Date(s) of Meeting/Conference ___July 20-23, 2026 Departure Time __8:00AM Return Time __4.00 PM

KY Association of Career and Technical Education Conference

Place of Meeting/Conference Galt House, Louisville, KY 7 -
Connecting with other agriculture educators and attending Middle school agriculture

Rationale for Attendance _curriculum planning meetings.
Expenses paid by:  [1SBDM KIPD [DISpecEd DIKETS [ Other (MUST Specify) Fsms €cO0

Estimated Expenses:

Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.43 per mile $100 per day

344 ‘
$330 ’ L $1987 | $120.40 | ﬂo | $894.40
. _, y e
Principal Signature: %//V///{F Grant/Admin: , ,
I

Prior Superintendent Apg( al: A_ s/ (/Required if Expense; a‘r’e Paid by Grant F;\ds
v - (
Approved Not Approved... % (’1/‘1/[%

Reason Superintendent Signature IDate

Registration Lodging

—_— — —— —
— — ===
—— S— ——  — —— — S— ——

TRAVEL EXPENSE REIMBURSEMENT REQUEST

B UbmitEhis sectionUpBNKEturn
Board Policy 03.125 and 03.225: "Out-of-District Travel Reimbursements MUS i

%% per T be submitted within thirty (30) days of the travel return date.

Other Expenses

Amount Explanation

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due
L

employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY sc@m@PY

B UREATEnASNEE O PRIDRAPPROVALS

bl OUT-OF-DISTRICT TRAVEL AUTHORIZATION

'\'ay.u-.r h";timﬁﬁ:} :iq:ﬁ-jimnﬁﬂ;ﬁhi.l

Employee Name U&M|Q NQ_Q9~ Date Submitted W/CI/R,Q
school/Work site __Lincoln (—Zlemerdur 4

Name of Meeting/Conference \&A’SA Sl
Date(s) of Meeting/Conference -S\L\N l‘i’so 3\ Departure Time la pm \tReturn Time f}'.SOan R

Place of Meeting/Conference CDGL\'\” \SN\,ISQQ ] QUL "\’v]n-e V\‘f
Rationale for Attendance .PB %f f'\? /CM ?‘M‘ /)T‘) Oc;% h\)ﬂ - \gﬂ\(\a\‘i M‘\'NO(’K\I’\G\ +0 bvm

B ot diatrara school
Expenses paid by: ~ [JSBDM [APD DI SpecEd DOIKETS [JOther (MUST Specify)

S——

Sl

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* S0.43 per mile $100 per day
3 -
9498 350

Principal Signature: ‘/ﬂ am mmAdmm
Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval
\/ Approved Not Approved... //l/%k 7/(} l 2,‘,
‘ t

Reason Superintendent Signature Date

— —— = — — — — - —— —
— e — = — = e — e — e = = =
—— — — — — — —— S— e — ——

Stpejpitae Qi {edtede) el eadigptin:d fafile aany:
HEIna) KEgUTEARECEIps BA SEnatures: TRAVEL EXPENSE REIMBURSEMENT REQUEST
**% per Board Policy 03. 125 and 03.225: “Out- of-Dlstrlct Travel Reimbursements MUST be submitted within thirty (30) days of the

Charge @ Other Expenses
$.43

Amount Explanation

travel return date.***

Lodging

Date | # Miles

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

s ﬂw& Mo [2¢

Date Coding

Empléyee Signature
N st W (hthorr 112y

SuﬁeWi‘s'o‘r Signature bate CFO Approval




ptitenont or BATDR APPROVA SIMPSON COUNTY SCHOOLS
«phiiflGwl e QUT-OF-DISTRICT TRAVEL AUTHORIZATION

;'ur::.lu_.;w WIPET{ RS .',iuy}vge-.!ﬂg)_;"p :‘:j”ﬂ

Employee Name A////'am 04/6/ Date Submitted 7//// 028

School/Work Site /[r:@é/m [/em e, Ié, & JZAM /

7
Name of Meeting/Conference /( /4 JA /L em/e.,—pé,v Z)—;r/N{J(e
Date(s) of Meeting/Conference J;ég« Z 7-'3/ Departure Time //"0061/»1 Return Time L/ 09 gm

Place of Meeting/Conference /Oazlfvz’//e 4 (}’, ﬂa //l A()mf(f //0/5/

Rationale for Attendance 5‘400/ /&w/er‘r/) Lz 5;001% ~
OseDM OpPD [ Speckd I KETS HOther(MUST Specify) TZQ

Expenses paid by:

Estimated Expenses:
LotEing fVieals Mileage Airfare Substitute

SRAS her mile 5100 perday
Principal Signature:
Required if Expenses are Paid by Gran

Prior Superintendent Approval:
gZ.Approved Not Approved... 7 ["f 7{/

Reason Superinfendentisignature ~ Date

Diher Total Est. Expenses

Registration

See policy fn back®

lé‘- g0, 00

Grant/Admin:

Funds

il b TRAVELEXPENSE REIMBURSEMENT REQUEST
++* per Board Policy 03.125 and 03

| Charze @

travel retum date.***

Other Expenses

: B 543 ‘ Lotging MR Amount Explanation 7
Lo |17 | #5030 - |fw ’ #70. 3/
/30726 |. 440 V&
6/3/s6 (127 WL el 110 £74 ¢f

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that alt i _ _
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Date t Coding

o o o 8 Al T

Employee Signature
;

Date i CFO Approval

Supervisor Signature




oo the PTGl ana SIMPSON COUNTY SCHOOLS

%upe intendent for PRIDRAPPROVAL,

SRCINEEIOIIE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name MM ?('r,l §/L Date Submitted E’:a [3, 2026

School/Work Site 1:? C N PY
Name of Meeting/Conference j‘@G'C ik
Date(s) of Meeting/Conference :j-wt- l? ~(6 Departure Time (00~ ReturnTime 4 :Uoh
Place of Meeting/Conference %ang ‘PA[MS Of(‘ngl?__\ 'PL

Rationale for Attendance {VLG"‘ CJH’\W—‘L&(&-‘(t Compt-fsn«, ~

Expenses paid by: [1sBDM I PD DI SpecEd LCIKETS [Other (MUST Specify) 'DB'}FM(_

Estimated Expenses:

Ldging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back*® $0.43 per mile $100 per day

:;qa,‘ 2 - 2,_{ o, oo _— ._h&ro

Principal Signature: ()7/‘/,-’\ Grant/Admin:

Prior Superintendent Apprq%t;/ Required if Expenses are Paid by Grant Funds
[ 74
\/Approved Not Approved... / 3 (2 {
== T

Reason Superintendent Signature Date

Regigtration

L 5{hmit this 56Cti0n LPDN retIrning. ln:iu_ﬂ_e any
original required recelpts ahd sighatlres,
*+3 per Board Policy 03.125 and 03.225: .D

Charge @ ']
$.43

613 o | mhe | vhe &
bl i Y5, vo
bs e Y40
Lo Q| Bag | Uk of 7%

T(//é 2¢.99 Ul W 44

Other Epenses

Date # Miles Lodging

Amount Explanation

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due 305 .‘"6
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Date Coding
¢ [23 / 24

Supervisorsiegnature " Date CFO Apbproval




ST Rng SIMPSON COUNT H03b§(
SO QUT-OF-DISTRICT TRAVELAUT ION

Attach Meeting Registration Form

Employee Name Wi\\b“‘\ &(‘){\\\\'\ Date Submitted i \2\'202l47
School/Work Site TN ’\Y\W&Of\ V\\o\d\& \R/\{\U;)\

Name of Meeting/Conference Y‘hg P\

Date(s) of Meeting/Conference ’ﬂ% i \3\ Departure Time (6 00 f\“Return Time 3 -00 E m
Place of Meeting/Conference Ga\\ \)(0\)% \,D\)\S\h\\f/ B
Rationale for Attendance "b “ﬁ)\\NON’ (‘)\M B

Expenses paid by: O SBDM E{PD O Speced DO KETS 0O Other (MUST Specify)

Estimated Expenses:

Regiétration Lodging ‘Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.43 per mile $100 per day
Principal Signature: : ‘é{ Grant/Admin:
Prior Superintendent A al: Required if Expenses are Paid by Grant Funds
Approved Not Approved... -7 /-7 / U
Reason Superintendent Signature Date

Charge @ i = Other Expenses
$.43 Amount Explanation

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due

employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that )| T e e e
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature 7 Date Coding

Supervisor Signature Date CFO Approval



Nepatperhd €0 puderr] €evdnz VAsigi e 2 SI M PSON COU NTY SCHOO LS

ASATIE LY, ag )

:wm-.xrl]r.u-.u‘-’cl:uh O }zmqg« A

cophfacait o nioial QUT-OF-DISTRICT TRAVEL AUT'@GP‘Y

hﬂm M-l-mou (-Mmrm-m EOTM
SR - -

i D . o 3y e S e

Employee Name jmafk?m&'@ L/daﬂac(’, Date Submitted 7/] /7(1

School/Work Site [£S / %4 FES

Name of Meeting/Conference FR'\JSC (()}’)fO{{ﬂ&@ \/OV
Date(s) of Meeting/Conference ju]\f (ﬂﬂ” - qm ZOZ{# Departure Time 43%67;4 Return Time _[# '—3070)94

Place of Meeting/Conference _ A 30 \n) “ha\n S\, (CX]Y)E\)bV'). 1£Y VoV /’f\ﬂ-&l/ﬁgn:c

Rationale for Attendance (‘ﬁ\{SC Shle [OWJ/W/
CO0sebM OPD DlSpecEd DIKETS fXOther (MUST Specify) fM L£s [FES  fPC

Expenses paid by:
Estimated Expenses:

Registration Lodging Meals Mileage Airfare ~ Substitute Other Total Est. Expenses
See policy on back* $0.43 per mile $100 per day
$ivo- 00
Principal Signature: { / (Lulr Grant/Admin:
Prior Sunerlntendent Approval: Required if Expenses are Paid by Grant Funds
\/ Approv i Not A A‘ J / /
pproved ot Approved g -7 3
Reason Su perlntenae_t'Sn ignature Date
T —— - = — - — -

TRAVELEXPENSE REIMBURSEMENT REQUEST

~,—.'g'r.rum 1E0 nli[-l Ireceipisanc i*ﬂm-;q -r-l-s;
e. *¥ %

Other Expenses
Amount Explanation

C
hage @ Total

$.43

7/0/ 1% 70
Tl . Yo
1/5/ 2 Ho
1/4./10 o | J140. pe
Ter7M| 245 | @ M3 b HE, 35

Lodging Meals

Date # Miles

Reimbursement Due \5 285, 35

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper

charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge. ; Central Office Use:
~ ;
Mrm 7/10/2¢ |
mployee Signature Date ' Coding
|
Date ! CFO Approval

Supervisor Signature



SIMPSON COUNTY SCHOOLS

Al H%; OUT-OF-DISTRICT TRAVEL AUTHORIZATION

: i
LR -L;dh; S0 PN S "-mz_gg!ﬁ'.»t

Employee Name /Z?’ /“ / U /z Date Submitted (/’7[| M

School/Work Site g [He
Name of Meeting/Conference .Jvr'i“ 5 ﬂn i fre

o - " (
Date(s) of Meeting/Conference (/12 foc- ‘/ fefz Departure Time Y“’,‘;’a //7 Return Time _/9" "2 pas /"

Place of Meeting/Conference 0- lu 1 , F¢ )

Rationale for Attendance C-' . ] 7
Expenses paid by: COseDM O PD [OSpecEd DO KETS E(Other (MUST Specify) 1)« s T2 <T -)'f 1oy

Estimated Expenses:

Other ! Total Est. Fxblenses-

Registration Lodging Meals Mileage Airfare Substitute
! See policy on back® 50.43 per mile $100 per day

Principal Signature: 4-/‘ Grant/Admin: )

Ca
Required if Expenses are Paid by Grant Funds

Prior Superintendent AE?EV;F.
v Approved ot Approved... %{ ¢ /(o / 24

Reason Superintendent Signature Date

B
i

. -7
—  [fee T | 224 7

lu-x. 43

11’37!’ ‘437 |

!
_

e — — — — — B in
- =.» ==

U R TRAVEL EXPENSE REIMBURSEMENT REQUEST

e

mbursements MUST be submitt

ed within thirty {30) days of the travel return date.***

Chargé @ Other Ekpen;es : 1

# Miles $.43

Date : !

: , 7 Amount . Explanatjon

(',fj/;’ /2[ ‘ 287 25
1t qyr - | 4
Y172 oqC 7 qr
e[ 29¢ ¢ PN

} Lodging

—

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; andthatall ____ . e e .
data furnished here witkin is true and correct to the best of my knowledge. ‘ Central Office Use:

S e fz4 |

Emthure Date i Coding i

Supervisor Signature Date i CFO Approval

e e mwe e s O

Reimbursement Due f2 [3 72 4




SIMPSON COUNTY SCHOOLS

P ERNTERIENTED] ?f{],f-!ﬁ: ay‘gf*‘Eg_‘jm_

s U el OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Artach iVieElRE RESSUENpIES N
Employee Name Rac}\.v_,\ LL}Juﬁkcgkf Date Submitted BLQEX

School/Work Site | 24 Y

Name of Meeting/Conference oo '&-Lnﬁ\
Date(s) of Meeting/Conference 3 lw-xq \ 202 Departure Time _[Z: ©2 ReturnTime __ (o - 20
Place of Meeting/Conference &-1-,@/6 ‘Z \ﬁb*—#-‘—a_ \_}AM_IALéﬂAJ
Rationale for Attendance __ Z4 a. IS
Expenses paid by: Osspm Opp O Specg O KETS [ Other (MUST Specify) _ £TC
Estimated Expenses:
Registration Lodging 3 Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on back* $0.43 per mile $100 per day

_ Beogp | _ 540.00
Principal Signature: __ }Z’ W / f§7 L/‘ }’ Grant/Admin:
Prior Superintendent Appréval: = o Required if Expenses are Paid by Grant Funds
T
v Approved Not Approved... & / ( ?/‘%6
Reason Superintendent Signature “Date

vitsit this setio

TRAVEL EXPENSE REIMBURSEMENT REQUEST

orginal Fequirss (BT eIOTs BhM SiEAatiess s
‘b‘_ - ey LY s == -
*++ per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
: - y : Other Expenses 7
# Miles Chatee 2 Lodging Meals ! Total
$.43 Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all

data furni¢fed here within is true and correct tg7the best of my knowledge. Central Office Use:
2l il —
Employee Signattre (/ . Date Coding
Date CFO Approval

Supervisor Signature



